CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr. Shane OFFICE USE ONLY
NAME .................................... Date Received S
NICKNAME LAST SUFFIX == o
Scott . o
. City Clerk
4 CANDIDATE/ ADDRESS /PO BOX; . APT/ SUITE # cITY; STATE;  ZIP CODE ~
oFFicEHOLDER | 301 second ‘st 0cT 0 9 2018
MAILING San Marcos tx 78666
ADDRESS
D Change of Address City Of San MarG@S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
OFFICE (512 )  619-3911
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Shane
NAME | e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Molly Ann Rosas-Garcia Scott Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
ADDRESS San Marcos tx 78666

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 512 ) 619-3911
PHONE

9 REPORTTYPE .
January 15 V 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 18 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1Ju1s ROUGH 27'Sep 18/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary [:]Runoﬂ Other
Description
11 / 06 / 18 V General DSpeciaI
12 OFFICE OFFICE HELD (if any) 13 _ OFFICE SOUGHT (if known)
City Gouncil Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
‘/ ENERAL
COMMITTEE ADDRESS
PECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 7391.04
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eéﬁ’_isg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 176.42
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES ¢ 6113.60
ESFIEEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1277.44
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| sweat, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Ka—é»‘

Signature of Candidate or Officeholder

e\l}%{{tp’.(lllo{ JAMIE LEE CASE

i %% Notary Public, State of Texas
e*, Comm. Expires 03-04-2022
R ID 128198440

60 S
"'mn\‘\

N

__Notar

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said g&w &.@% , this the q’u'\' ’

day of i , to certify which, witness my hand and seal of office.
v et
wa R S L
v
( Signebre of officer administering oath Printed name of officer administering oath Title of offlcer admlmstermg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Shane Scott
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $7391.04
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 36113.60
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

51 Total pages Schedule Af:

FILER NAME

2
Shane Scott

3 Filer ID (Ethics Commission Filers)

120 W Hopkins st Ste 200 SMTX

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7  Amount of contribution ($)
9-11-18 o c o 200.0
FKAy & SToKeS
6 Contributor address; City; State; Zip Code
po box 629 SMTX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
9 I%at_?S Full name of. contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
-/~ Kathy Morris 150.
Contributor address; City; State; Zip Code
333 Cheatham st SMTX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
7-29-18 | gcott Gregson 500.
' 'Co'ntributor adarésé; ....... C'.it)./; A .St.até;. 'Zivp Cédé .....

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ryan Thomason

Contributor address;

2008 Northview Dr SMTX

[7] out-of-state PAC (ID#: )

City; State; Zip Code

mount of contribution ($)

A
100.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 51 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shane Scott
4 Date 5 Full name of contributor t-of-state PAC (ID#: ) 7 Amount of contribution ($)
9-25218 [ eutotistate PAC ( 50.00

Zip Code

City; State;

6 Contributor address;

113 camaro way SMTX

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

8-3018

Full name of contributor

Robert McDonald

Contributor address; City; State; Zip Code

9811 s ih-35 build 3 Ste 100 Austin TX 78744

[[] out-of-state PAC (ID#: )

10 OAG-%uGt of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

9-838

Full name of contributor

William Conley

7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

701 Moutain Crest dr Wimberly TX 78676

ount of contribution ($)
10660

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0-878

Full name of contributor [ out-of-state PAC (ID#; )
V. Wilbanks
Contributor address; City; State; Zip Code

po box 179 SMTX

mount of contribution ($)

A
100.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 51 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shane Scott
4 Date 5 Full name of contrlbutor t-of-state PAC (ID#: ) 7_ Amount of contribution ($)
9-25°18 D outotstate PAG 2500.
S [ Ffa - Pae

6 Contrlbutor address; City; State; Zip Code

po box 3963 SMTX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Dﬁe Full name of contributor [ out-of-state PAC (ID#: )
8-29-18 | virgilio Altamirano

Contributor address; City; State; Zip Code

4304 Aqua Verde dr Austin TX 78746

mount of contribution ($)
300.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (ID#: ) dgmount of contribution ($)

Date
8-29-18 | Floyd Holder

Contributor address; City; State; Zip Code

114 Norcrest dr SMTX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
te Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
8-2%°18 : = ‘ 500
Jill Herrera
Contributor address; City; State; Zip Code

415 Moutain Laurel dr New Braunfels TX 78132

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 5.l Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shane Scott
4 Date 5 Full name of contributor t-of-state PAC (ID#: ) 7 Amount of contribution ($)
8-29°18 m Dz”“ < 100.0
y ' NECN
CRDIw0Ed sky Legbesa
6 Contributor address; City; State; Zip Code

705 n bishop  SMTX

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

8-29-19

Full name of contributor

Amy Stanfield

Contributor address; City; State; Zip Code

2268 summit ridge  SMTX

[7] out-of-state PAC (IDi#: )

mount of contribution ($)
250.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

8-30218

Full name of contributor

James Spencer

[] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

100 e Mimosa SMTX

mount of contribution ($)
100.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

829218

Full name of contributor

Reagan Dickerson

Contributor address; City; State; Zip Code

5225 s [H-35 SMTX

[[] out-of-state PAC (ID#:

mou6t of contribution

100A . (?) -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 51 Total pages Schedule At:

FILER NAME 3 Filer ID (Ethics Commission Filers)

Shane Scott

Date 5 Full name of contributor [] oyt-of-state PAC (ID#: ) 1706n6)unt of contribution ($)

g? T Homa So ol
6 Contrlbutor address; City;  State; le Code

2429 Summit Ridge dr SMTX

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contrlbutor address, C;ty, State Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; C|ty, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Shane Scott

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: 8 Amount of : 9 In-kind contribution

10-4-18 Contribution $ . description
................ 60.00

7 Contributor address; City; State; Zip Code

bheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (ID#:

Amount of . In-kind contribution
Contribution § . description

heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Shane Scott

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

y] 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

heck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 7] out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

of Pledge $ description

Check if travel outsldé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

Piedge $ description

l___]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

. . - . 1 | hed :
The Instruction Guide explains how to complete this form. Total pages Schedule £

2 FILER NAME 8 Filer ID (Ethics Commission Filers)
Shane Scott

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

10 Interestrate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into politicai
account (See Instructions)
hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
2 unt (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; - 'State;' Zip Cfode ‘
hot applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: % ILER NAME 3 Filer ID (Ethics Commission Filers)
ane Scott

4 Dat Payee name
9-30-18 i/lsta Print
6 Amount ($) 7 Payee address; City; State; Zip Code
418.72 275 Wyman St Waltham MA 02451
8 (aA ategory (See Categories listed a! the top of this schedule) (b) Description

PURPOSE Ver ISi n Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8-25-18 Lowes
Amount ($) Payee address; City; State; Zip Code
161.67 2211 S 1-35 SMTX
Agateg%ry .{See Categories listed at the top of this schedule) Description
PURPOSE verusi ng D Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8-29-18 Lowes
Amount ($) Payee address; City; State; Zip Code
69.84 2211 S 1-35 SMTX
gategory (See Categories listed at the top of this schedule) Description
Advertising [ chei
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE??[;TURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: % ILER ME 3 Filer ID (Ethics Commission Filers)
ane ocott
4 Date i/Payee name
8-3-18 ictoryStore
6 Amount ($) 7 Payee address; City; State; Zip Code
3390.00 5200 SW 30th St Davenport, lowa 52802
8 (EK ategory ,(See Categories listed at the top of this schedule) (b) Description
PURPOSE ver ISlng D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-25-18 VictoryStore
Amount {($) Payee address; City; State; Zip Code
963.09 5200 SW 30th St Davenport, lowa 52802
Agateg%n/ .(See Categories listed at the top of this schedule) Description
PURPOSE ver IS'ng D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
9-30-18 Vls, a Print
Amount ($) Payee address; City; State; Zip Code
47.98 275 Wyman St Waltham MA 02451
gategory (See Categories listed a! the top of this schedule) Description
Advertising [ oheci
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel! In District
Travel Qut Of District

Salarles/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: % ILER NAME 3 Filer ID (Ethics Commission Filers)
Gne SCott
4 Dat ?VIPayee name
9-30-18 ark Medina
6 Amount ($) 7 Payee address; City; State; Zip Code
1025.00 Martindale Tx
8 (E'I&gategory (See Categories listed at the top of this schedule) (b) Description
Ver ISl n Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-13-18 Lowes
Amount ($) Payee address; City; State; Zip Code
18.27 2211 S I-35 SMTX
Category ee Categories listed at the top of this schedule) Description
Advertis [ opestitvavelouts
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEISI)I;:ITURE D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-5-18 FedEXx
Amount ($) Payee address; City; State; Zip Code
11.03 303 N Edward Gary St UnitC SMTX
Category . (See Categories listed at the top of this schedule) Description
Advertising .
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:l Check it Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

FILER NAME
Shane Scott

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF

[] Poliical [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i -
EXPENDITURE [ ] Polical [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENODFITURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Shane Scott

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

FILER NAME, 3 Filer ID (Ethics Commission Fllers)

1 Total Schedule F4:
otalpages Schedule F4: | 3hARe Scott

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 5

EXPENDITURE D Political [:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Doheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF y .

EXPENDITURE Political Non-Political

Description

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract L.abor

Candidate/Officeholder/Political Committee

Credit Card Payment . . . .
The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: % FILER IEME
C

hane Scott

4 Date

5 Payeename

6 Amount (3$)

Reimbursement from
politicat contributions

7 Payee address; City; State;

Zip Code

intended
8 (a) Category (See Categories listed al the top of this schedute) | (P) Description
PUROPF(:) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

[Reimbursement from
political contributions
ner ldb'd

Payee address;

City; State; ' Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

ntended

Category (See Categories listed at the top of this schedule) (b) Description
PUROPFO SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder hame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

FILER NA 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2, M
sShanhe SCo

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PUF:;?SE Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI?I;;TURE ]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Description
D Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Shane Scott

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories.)

(b) Description (See instructions regarding type of information

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)

Description (See instructions regarding type of information

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)

Description (See Instructions regarding type of information

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)

Description (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shane Scott '
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é 'Ad.d;es.s -of.p‘er:;o;‘a f'ro.m .w'hom amount is received.; ‘ 'C;ty'; . .St.at'e;' ' Z.ip. C.oée' -
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;ld;es‘,s ‘of. p.ers.o;w from whom amount is received,; .C;ty‘; Sltat.e; ‘ Z'ip. C.oc'le. -
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac.{dlles's .of.p;are‘;o.n f-ro'm .w.ho'm'amount is received.; .C;ty.; 'St.an.::; le (‘DO.de' -
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;l\o.ldlies‘s ‘of.p.er;ox; f‘ro.m‘w;‘\o.m amount is received; .C;ty.; . .S.ta’;e;‘ - Z.ip. C-oo'|e
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.

2 It
Shane Setu

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

chedule A2 chedule B Bchedule B(J) Schedule G2 Bchedule D Bchedule Fi
bchedule F2 Schedule F4 Schedule G bchedule H bechedule COH-UC Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [ schedule B [] schedute B(J) [[] schedule C2 [] schedule D [ ] schedule F1
[Ischedule F2 (] schedute F4 [l schedute G [ schedule H [1 schedule COH-UC [_] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [schedue 8 [ schedute B@) [ schedute c2 [] schedule D [1 schedute F1
[Ischedule F2 [] schedule F4 [ schedule G [ schedule H [] schedule COH-UC [_]| Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



